MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048102

DEPARTMENT OF Pual..l: HEALTH AND WELFA 3[‘ . o _ o --‘4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ——ur-—-, -..__Primary Registration Distriet No. ____Z2__________Registrar’s No. _&_-_ e A .
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS5 300 e a. COUNTY S'tn . FranCOiS Coun‘by a. STATE MD- b. COUNTYS t. lnouiS cityadminiun)
Rev. 4/59 % b. c(n)rkv (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Col‘ll'!Y Inside Limits
w . - -
. 2 TOWN S, Francois Township 1LY; 1IM;17dhysTOWN St Louis Yor | No [
b g_' q—O : < TULL NAME OF (IT NOT in hospital, give location] Inside Limits d. STREET (If cutsids, give location) Reside on Farm
R
w
2,46l |& INSTITUTION . State Hospital No. U Y O Nogd- || 7)27 McCausland Ave, Yes [0 Ne J§
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) DSAFTH
4 IDA Anna JOHNSQON December 9, 1962
! 5. S5EX 6. COLOR OR RACE 7. Married (0  Never Married [] —[s DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 'IDYEAR :: UNDER 24 HR
s Widowed ¥] Divorced [ Months ] ays ours | Min.
5 0z Female White 9/20/18821 80 2 114 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
& (7] during most of working life, even if retired) . . -
g Ret, Secretary Lawyer's Office [St. Louis, Mo. U.,S. A,
7 0 J 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o e Henry Bies Unknown Victor ¥, Johnson
2 |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ll el s FEEITRITY MO, lNFoaauN ddress
—_— < (Yes, no, or unknown) | {If yes, give war or dates of servic State HO SP. #Ll. ﬁam ing ton 2 Mo. amd
9321.{ X w Nn Mel\rln .:W Johnson House Spri
@ — 18. CAUSE OF DEATH (Enter only one causa per line S r INTERVAL BETWEEN
10 < Zz PART I. DEATH WAS CAUSED BY: T . . QNSET AND DEATH
Q % S IMMEDIATE CAUSE (a} erminal pneumonia - - ~ - - - -~ -~ - - - — - AWM, 4 wks,
1 o ]
(S a) O
12 g':J u.<.| a Conditions, if any, DUE TO {b} Genera.lized arterios Cleros‘] [ =TT T e = = - Unknom-
q‘j - w 5 which gave rise to
Tl|Z sbove ':':um d(n),
—_— tati & UNoer-
83/-0 |- Tying - cause last, DUE 16 (o)
% g PART 11. O‘IHER SIGNIFICANT cor\;[;ITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I, IL deceased was  famale was
= se canditipn given in thare a pregnancy in last 90 days.
@ £| Chronic brafH syhGr&e with cerebral arteriosclerosis with O ves No | O unk
z g psychotic reactlon. | [ 2w | nknerwn
g = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 18.)
3 i PERFORMED! 0 o a
= w YES [J. -NO L.
Y] z - :
20¢. TIME OF  H th, Day, ¥
z |z g TGRS hoar Menth Dar. Year
N O B p.m.
@ =z
Z ] . |f 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E : WHILE AT WORK farm, factory, straet, office bldg., etc.)
5 NOT WHILE AT WORK [
- 4 ] -
S o) E 5 21, | attended the deceased from. NOV. 181 196‘2 m_D_e_C..__g.,_lg_ﬁz._and last saw g:]nlivn on. DeC. 9 1962
- = N
: g o Death occurred at. S '15 P~ on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
-—
g w 8 o) {Degree or title} 2. ADDRESS Stgte Hospltal No. L R 22c, DATE SIGNED
E % S é@’%wﬁ Farming ton, Missouri 12/9/62
z 23h. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a E. 5 .
S & val 12/11/62 Oak Grove Cemetery  $t. Louis County, Mo,
-3 < | T24. FUNpRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAT
2 = |Amyfuster Mortuary 6633 Clayton Road Her. g /4'1, ' :
uu—t --C“"S, My ¥ 7 v

{Licensed Embalmer’s Statement an R verse Sldn)




CENSED EMBALMER

1

STATEMENT. BY LI

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ _ i Student Embalmer No.

working under my personal supervision. ) b /j .o
Student i AZ/ - il

Signature of Student Embalmer ﬂ
/, 7
- Licensed Embalmer No/ CPy
o oF ek - P.O. Adde

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

" with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

¢ . . - -

vy




